Program Description: Hearing screening for newborn infants has become commonplace. The Joint Commission on Infant Hearing (JCIH) in its position statements has created goals and guidelines for managing these children in a timely manner. The early hearing detection and intervention (EHDI) process is designed to maximize linguistic and communicative competence and literacy development for children who are deaf or hard of hearing. Without appropriate opportunities to learn language, these children will fall behind their hearing peers in language, cognition, and social-emotional development. Such delays may result in lower educational and employment levels in adulthood. Early diagnosis and treatment of hearing impaired infants in the first year of life has been shown to avoid the detrimental effects of delayed action. Despite this fact and a high screening rate among programs (>95%), almost half of those infants who do not pass the initial screening fail to have appropriate and timely follow-up including audiological and medical assessment by an individual with training in pediatric hearing disorders. Rather, families are often times reassured or misinformed by well-intentioned professionals about this process and the consequences of delayed intervention. This miniseminar will provide the fundamental framework for obtaining timely and accurate audiological and medical diagnosis and hearing instrument fitting (hearing aids or cochlear implants). Recognized professionals in the field will cover topics such as electrophysiological hearing testing, practical application and results of amplification, medical assessment including radiological and genetic evaluation, and the criteria and results of cochlear implantation. Issues relevant to delayed diagnosis and intervention such as organizational structure, awareness, funding, and necessary political activity will be addressed.
Educational Objectives: 1) Understand the significance of a failure result on the newborn infant hearing screening examination. 2) Learn the fundamental, multidisciplinary evaluation, and management paradigm for infants that fail the newborn screen. 3) Understand the cause and consequences of inappropriate or delayed intervention in hearing impaired children.
Getting Published: How to Write Case Series and Case Reports
Richard M. Rosenfeld, MD, MPH (moderator); Gady Har-El, MD; Eileen Cavanagh, MPS; Courtney Pugh Program Description: This miniseminar, taught by editors, staff, and the publisher of the journal Otolaryngology-Head and Neck Surgery, will help attendees maximize their success in getting case reports and case series published. Tips and pointers will be presented on writing and organizing the manuscript, dealing with ethics review and patient privacy concerns, using the right terminology for the right message, and avoiding pitfalls that might delay or prevent manuscript acceptance. The best case reports describe a unique or nearly unique case, an important variation (outlier case), unexpected outcome or adverse event, or unexpected association between diseases or disorders. Manuscripts are most likely to be accepted if they state why the case is worth reading, describe the case and all relevant data, discuss why the case is unique or unexpected, provide alternative explanations for case features, and offer clinical implications. The best case series include a consecutive well-defined sample of subjects, report interventions with enough detail for reproduction, account for all patients initially assessed and enrolled, and provide adequate follow-up with descriptions of dropouts and losses. Manuscripts are most likely to be accepted it they include statistical analysis and reach justifiable conclusions devoid of efficacy claims. The goal of the session is to help attendees publish meaningful and valid research that can help journal readers provide enhanced patient care. Time is allotted at the end of the session for audience questions to the expert panel.
Educational Objectives: 1) Learn strategies to maximize success in publishing case reports and case series. 2) Understand the role of ethics review and informed consent in observational research. 3) Avoid pitfalls that might delay or prevent acceptance of a manuscript for publication.
Program Description: Over the past several years new technologies, potentially offering safer or less invasive techniques, have been applied to surgery of the thyroid and parathyroid glands. While these technologies may offer benefits to surgeons and patients, each has an associated learning curve and incremental costs compared to the standard techniques. The purpose of this miniseminar is to examine some of these "advances" (in-office ultrasound, laryngeal nerve monitoring, intra-operative parathyroid hormone measurement, minimally invasive and alternate surgical approaches) and to evaluate the benefits and costs and provide guidance for when these technologies should properly be used. Additionally, guidance for how general otolaryngologists can learn these techniques and how these technologies relate to the concept of "standard-ofcare" will be addressed. Audience participation will be used to solicit information about usage of these technologies among the membership and to obtain audience opinion to help facilitate discussion. 
Landmark Randomized Clinical Trials in Otolaryngology
Scott E. Brietzke, MD, MPH (moderator); Debra G. Weinberger, MD; Greg Davis, MD, MPH; Seth R. Schwartz, MD, MPH Program Description: The randomized clinical trial (RCT) represents the pinnacle of the evidence-based medicine (EBM) hierarchy. Although they are far from perfect in actual execution, RCTs do offer the highest quality evidence available and are deserving of careful review to determine the validity of the results and to consider how they may be used to improve clinical care. While not as common as would be desired, many
RCTs have been published in the field of otolaryngology over the years. The purpose of this miniseminar is to succinctly, but thoroughly review some of the key RCTs that have been published in the realm of otolaryngology in the past 10 to 20 years to inform the audience of the results and how they could positively influence the evidence basis of their practice. In addition, the key elements of an RCT that make it Level 1 evidence and thus less prone to the problems of error and bias will be reviewed. A four member panel composed of a pediatric otolaryngologist, a rhinologist, a neuro-otologist, and a sleep surgeon will present the miniseminar. The key RCTs that have been published in various areas of otolaryngology including otitis media, tonsillitis, hearing loss, rhinosinusitis, and sleep apnea will be reviewed in brief detail. The strengths and weaknesses of each trial and the potential impact of the results on clinical practice will be discussed. Interactive audience participation technology will be used to reinforce the presented material and stimulate audience interest. The attendee of this miniseminar should walk away having learned about some tangible, key published level 1 evidence which could lead to substantive changes in their clinical practice.
Educational Objectives: 1) Understand the concept of the hierarchy of evidence and the key features of the RCT. 2) Learn about key RCTs that have been published in otolaryngology over the past 10 to 20 years. 3) Apply the findings of key RCTs to improve the evidence basis of one's practice.
Lifelong Learning as Part of the Quality Improvement Process
Mark K. Wax, MD (moderator); Robert H. Miller, MD, MBA; David R. Nielsen, MD Program Description: Lifelong learning is a process that begins when one enters medical school. It continues throughout residency and practice. With a constantly evolving and changing knowledge base, it provides tools for a continual educational process for the clinician. Lifelong learning has been mandated as a core essential element of both professional training, as well as maintenance of professional standing. The field of continuing medical education has evolved to meet this demand. The tools and methodologies available to the practicing clinician in today's environment are constantly changing. In the past decade or so we have seen a change from education products being enduring materials, such as textbooks and journals to online on demand materials. This evolution has been brought about by not only improved technology but by advances in the understanding of how we learn. This miniseminar will initiate with a concept of how lifelong learning fits into residency training. The role of this competency and how it is managed in residency will be discussed. The evolution of the ability to measure and the different measurement tools available will be presented. It will then move into CME materials that are currently available on the market. The commonest materials will be demonstrated and an understanding of how online educational activities can
